Today's medical students are being confronted with ethical situations offar greater complexity than were their predecessors andyet the medical education system does little to prepare students for the ethical dilemmas which they inevitably face when entering the hospital environment. The following article addresses the issues surrounding a case where a patient has told a student in confidence of his plans to commit suicide. What should the student do? The only way for the student to prevent death is by breaking confidentiality because the student has insufficient clinical experience to provide adequate guidance. However, this requires ignoring the patient's right to autonomy, a right enshrined in both case law and medical ethics. Clearly the student's ethical, moral and legal position must be carefully evaluated.
Introduction
Today's medical students are being confronted with ethical situations of far greater complexity than ever their predecessors faced. Recent challenges relate to the younger population of this country. The last decade saw the introduction of HIV/AIDS into Australia and the rise of suicide to become the leading cause of death of male youths in rural New South Wales.' The medical education system of today does not adequately prepare students for the ethical dilemmas which they inevitably face when entering the hospital environment. It is the natural tendency of any person, and in particular of a member of the medical profession, to seek to save, rather than to abet the ending of, a human life. In this case a patient has told a student, in confidence, of his plans to commit suicide. The only way for the student to prevent death is by breaking confidentiality, because the student has insufficient clinical experience to provide adequate guidance. However, this course of action involves ignoring the patient's right to autonomy, a right enshrined in both case law and medical ethics. Clearly the ethical, moral and legal position that the student is in must be carefully evaluated.
The student's immediate concerns By confiding in the student, the patient places the burden of decision-making upon him or her. The only reason the patient can possibly have for doing this, is that he wants the student's help. After realising this, the student has several immediate concerns. First, the patient is ". . . just prior to discharge . . ." hence any decision regarding confidentiality must be reached quickly. Furthermore the student cannot leave the patient in case he is discharged and commits suicide. The student must also evaluate the patient's sincerity regarding his proposed suicide attempt. The patient has already received extensive burns from a previous suicide attempt, demonstrating The student is bound by two principles. The first is to cause no harm -primum non nocere -when entering the medical profession a student intuitively understands that this is the pinnacle of the clinical relationship. Hence the student cannot act in such a manner as to cause the patient harm, either through the student's actions or his failure to perform such actions as may be necessary in the circumstances.'7 According to the principle of beneficence, the student must act in the best interests of the patient, including the making of decisions (if the student is able to make those decisions) on behalf of a patient who is incapable of making autonomous decisions. 17 There is no general rule in cases of suicide regarding the precautions that must occur to provide adequate care for the patient, provided that the defendants have been found to To intervene or not?
Only one of two decisions can be reached when a patient is potentially suicidal: to break confidentiality, thereby intervening in the patient's intended action; or to retain the patient's confidence and allow that patient to make his own choice regarding the value of his life. 7 The decision that is made depends upon the circumstances surrounding the potential suicide. If the patient has reached his decision rationally, then the student would not intervene. Conversely, should the patient reach his decision as the result of an irrational process, as for example, is the case with many psychiatrically ill patients, then the decision to intervene must be taken. Hence the patient's capacity for rational judgment is crucial to the decision-making process. It must be remembered that non-intervention means that although the patient will be allowed to choose his own destiny, help in committing the act will not be forthcoming.
An important consideration for the student is the ability of the patient to make sound judgments regarding his future actions. The student must therefore examine the reasons that this patient has given for his suicidal ideation. The patient stated that he ". . . is distraught because his long-term relationship recently broke up .. .". The traumatic nature of his injuries and altered appearance are further factors that contribute to the patient's state of mind. All these factors affect his judgment, thereby reducing his capacity for rational decision-making. Hence ethically, and in good conscience, the student must intervene in the patient's proposed suicide even though in doing so, confidentiality will be broken.
What happens though if there is not enough time for the student to consider all of these factors, for example, if the patient was ". . . just prior to discharge . . ."? The only decision that can be made in this situation, is for the student to intervene and risk and rational. On the assumption that his decision is reversible, certain steps, On the assumption that his decision is irreversible, no steps are which are also reversible, are taken to prolong his life.
taken, thus irreversibly letting him commit suicide. Paternalism: forcing the patient to act rationally as an expression
Respect for the patient's autonomy and liberty to kill himself as to of care for his real interests.
take any other decision, even if it seems irrational to us. Care for the patient's family, who usually ask for an intervention.
Taking the patient's side, rather than that of his family. Priority of his, rather than his family's interests.
The price: forcing him to act against his will, prolongation of his
The price: missed opportunities, the infinite loss involved in death, mental and physical misery, serious loss of liberty.
the possibility of the most "tragic mistake".
Underlying assumption: the instinctive drive to save other people's Underlying assumption: ". nothing in life is as much under the lives plus the professional duty and practice of doctors to do so. direct jurisdiction of each individual as are his own person and life" (Schopenhauer What should the student do?
It is clear from the arguments presented above that morally, legally and ethically the student must break the patient's confidentiality and discuss the patient's statement with the consultant who is responsible for the patient. In cases of attempted suicide, a patient will often reach out to many people, allowing each to believe that he alone knows of the patient's plans and hence the student should ask the patient if he has told anyone else of his plans. This has important repercussions for the question of confidentiality, because if the patient has told others then discussing the case with those people would not betray the patient's confidence.
The student must be completely honest with the patient and explain to him that what he has already stated threatens confidentiality. The patient must, before any further action is taken, be asked to consider whether he will discuss his feelings with anyone else, or if he will consent to the student conveying those feelings to an experienced doctor. Crucial to this matter is an indication from the student that he cannot offer adequate assistance to the patient. This stems from case law decisions which found that the patient is entitled to the level of care equivalent to the qualifications that the doctor possesses. 29 Should consent be given, the student can discuss the case with an experienced physician without confidentiality becoming an issue. Should, however, consent be withheld, then the student, as a member of society, owes a duty of care to the patient to "... use such force as may reasonably be deemed necessary to prevent the suicide . . ."7 and thus the student must break confidentiality. Care should be taken to ensure that the physician in charge appreciates the circumstances under which the attempted suicide was discussed and particularly whether the patient has consented to the breaking of confidentiality. The student must also tell the patient that his confidence has been broken, not to do this would be a further breach of trust.
Possible negligence of the physician in charge of the patient This patient is in a burns unit that contains people who are physically scarred for life, an alteration to their appearance and self esteem which often leads to suicide.2 30 31 A "reasonable physician" who is a consultant in a bums unit should be able to foresee the likelihood of suicide in a patient.16 32 Hence the consultant would be considered negligent, not because of the failure to diagnose the suicidal intent due to the break-up of-the patient's relationship, but for his failure to foresee the possibility of suicide after such trauma.
Conclusion
From an ethical, legal and moral perspective, the student is justified in limiting confidentiality to prevent a suicide. To see this, the relative obligations of the duties of care and confidentiality and the patient's right to autonomy, as well as the law, must be carefully evaluated. When they are the student can be seen to owe a duty of care to the patient as a citizen and as a member of the medical team. It is important to remember that the duty of confidentiality and the patient's right to autonomy are limited by his capacity for sound judgment, making this issue crucial. The patient is requesting help from the student by telling him about his suicidal tendency, a tendency derived from the patient's misfortune, rather than any rational decision-making process. This plea must not be ignored or the student and the rest of the team would be found negligent in the delivery of care for that patient. Hence the student can make only one choice -to tell. Legal 
